INTRODUCTION
The self-assessment about how much can a voice problem affect the quality of life provides important data for the diagnosis of voice quality, which behavior should be adopted in the intervention process, and the result of a treatment provided to patients with dysphonia (1) . At first, generic health questionnaires were used with this purpose, but given a lack of specificity, they could not measure specific patient characteristics (2, 3) . Accordingly, researchers have developed disease-specific instruments to handle the problems involved in assessing the impact of dysphonia on the life of affected individuals (2, 3) , which became clinically and scientifically popular (4) . Given the need for standardization, the Scientific Advisory Committee of Medical Outcomes Trust recommended appropriate criteria to be met in the process of testing these tools and their usability in other languages (5) . Therefore, self-assessment instruments should be submitted to a process of translation as well as language and cultural adaptation, and its psychometric properties should be proven so they can be used in other languages as well (5) . In Brazil, some instruments that were used to assess the impact of a voice problem have been subjected to go through this structured process (6) (7) (8) . One of them is the Voice Handicap Index (VHI) (9) ; the instrument provides a questionnaire that contains 30 questions; even though the instrument is considered too long and has some questions considered redundant for clinical use, it is widely used throughout the world (7) . A shorter version of VHI-10 (10) was developed, maintaining the 10 most clinically relevant questions. Even though VHI was validated in Brazilian Portuguese (8) , its shorter version is yet to be validated. Therefore, the objective of this study is to perform the validation of the shorter version of VHI, the VHI-10 (Appendix 1), and present its measurement properties to be used for assessing patients with voice-related complaints and living in Brazil.
METHODS
The study was approved by the Institutional Ethics Committee (Number: 2816/08), and the demonstration of psychometric properties was carried out in accordance with the guidelines proposed by an international committee (Scientific Advisory Committee of Medical Outcomes Trust) (5) .
Since VHI-10 is a shorter version of VHI, it did not have to go through the process of translation and language and cultural adaptation, nor has its cultural equivalence been assessed.
The instrument produces a total single score arrived at by a summation of scores allocated to different responses to items/ questions that range from 0 to 40 points, with 0 indicating no disadvantage and 40 indicating maximum disadvantage. Each item is answered using a 5-point scale, with 0 indicating never and 4 always.
The instrument was administered to 110 participants, 60 of them with voice-related complaints (6 male and 54 female, mean age: 46.9 years) and assisted at the Head and Neck Outpatient clinic of Santa Casa de Misericórdia in Santo Amaro and 50 participants without voice-related complaints (6 male and 44 female, mean age: 43.4 years), but with ophthalmological complaints, and assisted at the Ophthalmological clinic at the same institution. Participants also performed a self-assessment voice test, using a 5-point scale, with the following anchors: excellent, very good, good, reasonable, or bad.
The validity of the instrument was determined by the correlation of the total score of VHI-10 and the self-assessment, in both groups, by means of Spearman's correlation analysis. To ensure test-retest reliability and reproducibility, the Wilcoxon signedrank test was used, wherein the protocol was applied twice for 30 out of the 60 patients with voice-related complaints in an interval of 2 to 14 days. As for reliability analysis, the Cronbach's alpha statistical test was applied. The sensitivity evaluation was also conducted by using the Wilcoxon signed-rank test, using the pre-and post-therapy protocol in 21 out of the 60 patients with voice-related complaints, who were submitted to eight sessions of speech-language therapy conducted by the same professional. Significance level was 5% (0.50).
RESULTS
Validity was determined by comparing the total score with vocal self-assessment (Table 1) , demonstrating the statistical difference in the five self-assessment categories. Participants who classified their voice as bad had the highest total score, whereas those who classified it as excellent had the lowest score.
The reliability of the protocol was determined by increased internal consistency and reproducibility, which showed an acceptable level at the test-retest phase ( Table 1 . Total score of the group with voice-related complaints (n=60) and the group without voice-related complaints (n=50), acccording to the vocal self-assessment to calculate the validity of the protocol
The sensitivity of the protocol was demonstrated with posttherapy total score values that were statistically inferior to those of the initial assessment ( Table 2) .
DISCUSSION
The development and validation of protocols focusing on quality of life are seen to be gaining importance in the field of health care, mainly because they include the assessment of patient's perception as a stage in the sequence of assessment tests, and in turn, bringing data that objective tests are not able to provide. The measurement properties of VHI-10 have been validated in other languages as well (11) (12) (13) , which has rendered the tool essential to better understanding the impact of dysphonia in several life areas.
The validity of the Brazilian version was demonstrated by the strong relationship between self-assessment of voice and the total VHI-10 score as well as the significant difference between groups with and without vocal complaints (Table 1) , which is in agreement with that reported in the original study (10) as well as in its Chinese (11) and Spanish versions (13) . The results of the Brazilian version point out to an increased internal consistency (Table 2) , which was also observed in the original study (11) as well as in its Chinese (11) , Hebrew (12) , and Spanish versions (13) . This fact, combined with the results of test-retest measure, prove the reliability of this instrument as well as other validations in Brazilian Portuguese (6) (7) (8) . VHI-10 presents reduced and occasional values in the population without voice-related complaints (2, 14) , thus proving to be a disease-specific instrument, more sensitive to certain changes in general population that generic questionnaires are able to measure, for example, the protocols developed to analyze the impact of a voice problem on singing (15) . The instrument is also capable of showing improvements in the treatment efficacy, by revealing the changes that occur on account of the therapy program initiated ( Table 2) .
The validation of a protocol developed in other languages is essential to achieve savings in financial resources needed for the research and, at the same time, to validate the clinical practice. The protocols used for assessing the impact of dysphonia improve the assistance provided to patients. Therefore, the validation of the Brazilian Portuguese version of VHI-10 will enable its use as a fast and reliable instrument in clinical settings.
CONCLUSION
VHI-10 is a protocol validated in Brazilian Portuguese and has adequate psychometric properties of validity, reliability, and sensitivity to promote its use for assessing individuals with voice-related problems. Table 2 .Test and retest escores, before and after speech therapy, and alfa coefficient value for the reliability and sensibility calculations of IDV-10 protocol
Cronbach's alpha coefficient: 0.872 (p<0.001).
